
FCCform481 
FCC Form 481- Carrier Annual Reporting 

Data,Collectlon 1Form 

OMB Contiol No. 3060-0986/0Mll Control NO. 306G-0819 
N!_y 20U 

<010> Study Area Cod~ 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Num_ber of theperson_id_E!fltified in dat a line _<03~ 

<039> Contact Email Address: 

4 79016 

Budge t Pre:Pa y Inc. 

2015 

Lakisha Taylor 

3 186 71 5000 ext. 

Email of tf'leperson identified in data line <030> lakis h.\tebudge tpr epay. com 

ANNUAL REPPIIT.f~Gf~~~ll CARRIERS 
.. \ 

<100> Service Quality Improvement Reporting (complete attached worksheet) 

<200> Outage Reporting (voice;.) ___ ...., 

<210> I ./ ij<- check box If no outages to report 

<300> Unfulfilled Service Requests (voice) I l 

(complete attached worksheet} 

54313 l 54.'.422 : 

.~;~~:~_n., .. ~;;u~~~: 
(~~~-~~~~~en tomplett) 

[ 1~'1 
I I~~ 

<310> Detail on Attempts (voice) 

I ''·--~' I~ 
I <320> Unfulfilled Service Requests (broadband) 

;.__:..:....:..:~--========t..~~~~~~----, 

Detail on Attempts (broadband)! I J J ~ <330> 
• . (ottoch doscnptive document) 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

Number of Complaints per 1,000 customers (voice) 

~:e~le I::: I 
Number of Complaints per 1,000 customers (broadband) 

Fixed 

Mobile I -. _I 
<500> Service Quality Standards & Consumer Protection KUies Lomp11ance {check to indicate ctrti/icotion) 

<510> 
, .,,,,.~.,, ~· I 

(attached descriptive documtnt} 

Functionality in Emergency Situations lcheckto lndlcorecertificotionJ 
I 479016id610 . pdf I 

<600> 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

[(attached doscripo've document) 

(complete ottached worksheet) 

(complt tt ottoc:hM worbht~t} 

<800> Operating Companies and Affiliates (comptettattochedworJcsheetJ 

<900> Triba l Land Offerings (Y/N)? Q 0 (if yes, complmottochedworkshter) 

<1000> Voice Services Rate Comparability fchecktaindicotecerti/icarion) 

<1010> I ' '"'"'--~-·I 
<1100> Terrestria l Backhaul (Y/N)? Q Q 
<1110> 

<1200> Terms and Condition for Lifeline Customers 

(If nor,. chtck to lndicott! ctrtlficotlon) 

(complete ottoched worlcShett/ 

(complete attached work.sheet) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> {check to indicate certi{icoUon) 

<200S> (complete ottoched WOlkSheet) 

<3000> 

<3005> 

Rate of Return carr iers, Proceed to ROR Additional Documentation W orksheet 

(chtck to ittdicot~ uftijicotJon) 

(complete attached work$J>etl) 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person ident ified in data line <030> 

4 79016 

Budget PrePay Inc. 

20 15 

Lakisha Taylor 

3186715000 ext . 

<039> Contact Email Address· Email Address of person identified In data line <030> lakioha tltbudgetprepay .c0<1> 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) •5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

(yes I no) 

(yes I no) 

your annual progress report filed pursuant to 47 C.F.R. § S4.313(a)(l). If your company Is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to Improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

00 
00 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

Name of Attached Document 
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(lOO) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro ram Year 

<030> Contact Name · Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identi fied In data line <030> 

<039> Contact Email Address - Emall Address of person identified in data line <030> 

<220> <a> <b2> <b3> <b4> 
NORS 

Reference Outage Start Outage Start Outage E,nd Outage End 

4790l6 

Budget PrePay Xnc. 

2015 

t.ak isba Toylor 

3186715000 ext . 

l akishAt•budgetprepay .com 

<cl> <c2> 

Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

<d> 

911 Facllltles 

Affected 

(Yes/ No) 

Page 3 

FCC Form 481 
OMB Control No. 3060·0986/0MB Control No. 3060·0819 
July 2013 

<e> <f> <h> 
Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that aoolv) (Yes/ No) Resolution Procedures 

Page3 



. .. p~I Pr~~ ~~i:fn~. !!'t!ll~l.~Vo~ Rate, ~•ta · 
Pata Collectton Form • · .· · . . 

- ·· , ·~ r:·: · ..... ·:. 1• •• : ..... :·(!·"';'· . . .; .. .. • :. 

<010> Study Area Code 479016 

<015> Study Area Name Budget PrePay Inc. 

<020> Pro am Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Lsklaha Taylor 

<035> Contact Telephone Number · Number of person identified in data line <030> 3186715000 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> lak iellatcbudgetprepay .com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> <al>' . : :, <a2> · <a3> 

1 1/1/2014 

<bl> . <b2> <b3> . 

Residential Local 

Page 4 

. . FCC form. 481 
·.: OMB Conln>I No. 3060-0986/0MB Control No. 3060·0819 
· ·July ·2Qti :·: : ' · · · ': :'-:: ::- ;;. . .. : · .. 

<b4> <b5> <e> 
Mandatory Extended Area 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber line Charge State Universal Service Fee Service C11arge Total per line Rates and Fee 

Page4 



!ho) B~1d~nd ~~~ ~~~-~n~ 
Data CoUectlon Form · - . .- ' ' ;.(,: ... ... . . . ······· . 

:· ·· 

·:." • ... '·· -.. 

<010> Stud Area Code H9016 

<015> Study Area Name Budget Pre Pay Inc . 

<020> Pro ram Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Lakisha Taylor 

<035> Contact Telei>hone Number · Number of person ident ified In data line <030> 3186715000 en . 

<039> Contact Email Address • Email Address of person identified In data line <030> laki shatlllbudgetprcpay .com 

<711> 
,-.· ":·. ' f'";·: . 

<d1> 

Broadband Service -
State Regulated Download Sped 

State E•change (ll£C) Residential Rate Fees Total Rate and Fees {Mbps) 

FCCform481 
· OM8 cOnttol No. 3060-0986/0MB Control No. 3060-0819 

July20i3 ~ ~ 

cd2> <d3> <d4> 

Usage Allowance 
Broadband Service • Usage Allowance Action Taken When 

Upload Speed (Mbps) (GB) Limit Reached (selecr) 

Pages 

Page S 



(800) O)er;1t1111 Com~s·~ . . . . . .. . . ,. .. ,·· 
Data Collectlon Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro ram Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person ldentifled in data line <030> 

<810> Reporting Carrier Budget PrePay, Inc. d/b/ a Budget Mobile 

<811> Holding Company N/ A 

<812> Operating Company N/ A 

47j016 

2015 

Lakiaha Taylor 
3186715000 ext. 

hkishatCbudgetprepa.y . COlll 

Page 6 

- Fq:: H:>rm 481 · 
OMB Control No. 3060-0986/ 0MB Control No. 3060-0819 
Juty.2013 

<813> ~~~~~~-' ·_· _.-_, ._._·_·~~~·-' -' ~~~\_<~·a~t~>_· ~_··_·_·_~_:..r_.~_ .... _ ... _~_. ~_.'_~_:~_~ ._:_· _'_.'_~,_· _~ ·-'_"_ .. _ .. _~_ .. _.-_ . .-_·~~~+-';:;_. _~ :-· ~·-~~a~2_>_·_··-~_ .. ~_:_:•_..-_·._,_: ~~~~~~~~~~~~~~~~a~3_>~~~~~~~~~~~~~~~~ 

Affiliates SAC Doing Business As Company or Brand Designation 

Page6 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regard ing this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

479016 

Budget PrePay Inc . 

2015 

Lakisha Taylor 

3186715000 e xt . 

Page 7 

FCC ~rm~Sl 

. OMB Control No> 3060-0986/0M B eontrol No. 3060-0819 

. JUIY. 7Ql3~<••~>·~ :-.: · · ,. . 

<039> Contact Email Address - Email Address of person identified in data line <030> lakishattbudgetprepay .c:ocn 

<910> Tribal Land(s) on which ETC Serves 

<920> Triba l Government Engagement Obligat ion 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

Feasibility and sustainability planning; 

Marketing services In a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes,No, 

NA) 

Name of Attached Document 

Page 7 



(UOO) ~o Terrestrial Si~ktlaul R'eporting. 
Data CC!llection ~o~~ ... .': - . · · ":: . . · ; ·:. , 

·t" . -:,_"".'. -..:.: -~ ~ •:; • "' • "':. ., ? , .. : ...... , I :•' 

:· .. ; . ... . ·~ f-. .' : ~.~~~ -" .. ;·~.:· ... :: . :..·".:"' ' ,":.. .- : . ,. ,,. . ·~ 
,., •'f • ·;·_;.. • •• 

<010> Study Area Code 479016 

<015> Study Area Name 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Lakisha Taylor 

<035> Contact Telephone Number - Number of person identified In data line <030> 3186115000 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.3l3(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

lakishatSbudgetprepay . coai 

FCC Form ~s1 · • · 
OMS Control.No. 3060-0986/0MB Control No. 3060-0819 
July2013 
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<010> Study Area Code 4 79016 

<015> Study Area Name Budget Pre Pay rnc . 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data Lak i •ha Tay lor 

<035> Contact Telephone Number - Number of person identified in data line <030> 3186715000 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> lak iehat9budqetprepay ~com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

<1220> Link to Public Website HTTP bud9etmobile . c om 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ S4.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

Page9 

Name of Attached Document 

Page 9 



(2000) Ptlc• Cap tarrltrAddlt~nal Doc11mantatlon .. ... 
, . • .· •; ... . 

Page 10 

fCCForm481 

Data Collectton Form · .. ·~ • . . . .. ,: ., .. ~--: .~ ... , •. ,, · . ~~ : · · ... ... "" ~ .. 
• • • • • • .. • •• . .. • • •• •• ~ • . , • : ••• . ... . • • • , • •• ,:' .. " 4· .. : \ ' • • ~ .. ,' .. • 

lnclud/na.Rate·of,Return Carriers affiliated wfth P.rf~ Ca11 LocofEKChanae.Corrlers · · : ._;_ · : :. :;' • · ." 
..... • • '-~·· f • ••• 

.. .. -~· f · .. : .. .... OMB Control No. 3060·0986/0MB Control No. 3060·0819 

~!lly2013 

<010> Study Area Code 479016 

<015> Study Area Name Budget PriePay Inc. 
<020> Pro ram Year 

<030> Contact Name - Person USAC should contact regarding this data Lakieha Taylo r 
<035> Contact Telephone Number - Number of person ldentlfled In data line <030> 3186715000 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> laklehat.ebudsetprepay . com 

CHECK the boxes below to note tompllance as a recipient of Incremental Connect America Phase I support, froten High Cost support, High Cost support to offset ac:cess charge reductions, and Connect America Phase 11 
support as set forth in 47 CFR § 54.313(b),(c),(d),(e) the Information reported on this form and in the documents attached below is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Year Certification {47 CFR § S4.313(b){l)J 

3rd Year Certification {47 CFR § 54.313{b)(2)) 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 

Certification Support Used to Bu lid Broadband 

Connect America Phase ti Reporting {47 CFR § 54.313(e)) 

3rd year Broadband Service Certification 

5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(11), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

Interim Progress Community Anchor Institutions 

B 

§ 
D 

Name of Attached Document Listing Required Information 

Page 10 



<010> Stud Ar .. Code ., 16 
<015> Study Ana Name SUdggt Pre Pay IQC . 
<020> Pr r.im Year 

<030:> Contact Name .. Person USAC should contact rcgardine this data Lakisha Taylor 
<035> Contact Telephone Number· Humbor of person ldtntrfled In data llne <030> 3196715000 ext , 
<039> Contact Email Address -Email AddfeSJ of person identUled in dita Una <030> Ja,Jsiobotftbudge .. prcoav cm 

OIECX the boxos btiow to note com~nce on Its five yur ,.,..,.. <i••fity pion (pursuant to u CFR t S•.202(•11 •nd. for privately htld mriert. en•urhic compUua with tho ll11<1ndol rwportff1s requlrtmenu set forth In 47 
CFR § 54.3U(f)(2). I further certify that the information reported on this form and in the documents 1tt1chtd below Is accurate. 

13010) Proaross Report on S Yur Pion 
Mile>!One Certifutlon (47 CFR § 54.3U(f)(l llQI 

Name of AttKhtd Document LIJtlng Required Information 

Please checi< !his box lo confirm lhal the attached documenl(s), on line 3012 contains lho required lnfo:malion pursuant to 
(3011) § 54.313 (f)( 1 )(ii), tho carrie< shall provide tho numbot, names. and add.-esses ol community anchor Institutions 1o which began 

providing access to broadband se<Vica in lhe preceding calenclar year. 

(3012) Community Anchor Institutions (47 CFR § S4.313(Q(l)IM)) 

D 

(3013) Is your<ompany 1 Pootely Held ROR C.rrier 147 CfR § 54·.313(1)(2)) 
(3014) If yos, does ywr compMv file the RVS onnual ••Port 

Nome of Attached Document lhtini Re<iuired lnformotion l8 8 
(Yes/No) 
(Yes/No) 1 

. , 
Please cnocl< these boxes to confirm that the attached document(s). on lino 3017, contains the required lnr0tmation putauant to§ 54.313(1)(2) complianca requires: 

(3015) Electronic copy of their annual RUS reports (Oper>tin& Report for ID 
T ele<ommunicotions Sorrower>) 

:::::: :~:::::l:~~s:::·~:::.::~:.:::::::ntol Cash I"- ~ 
repon and al required documentation . 

Namo of Attached Document Ustirig Requlrod Information o·~ 
(3018) II the response Is no on tine 3014, ls your company audited? (Yes/No) ~ 

If the response Is yes on fine 3018, pita"' chnct the boxes below to 
conflrmyour submission, on line 3026 pursuont to S 54.313(1)(2), cont•lns 

(3019) tither a copy of their audited financlolstatemen~ or (2) •financial report In a form;ot comp•rable to RUS Oper•ting Report for Telecommunications 

(3020) Oocument(s) for Balance Slleet. Income Statement and Statement of Cash Flows 

{3021) M10igement letter Issued by lhe lndtpe1'd0flt certlfltd pubfic occountant th•t perfoNNd the company's fin•ntlol oudlt. 

If the resPonM is no on line 3018, pltasechec.k the boxts btk>w 
to confirm your submission, on lint 3026 pursuant to§ 54.313(1)(2}, 
contalns: 

(3022) Copy of lhoir finan<QI statement which Ml been subject to review by an 
independent certifJtd public KCOUnUnt; or 2) a flnanclll report in a 
format comparable to RUS Operat.1"c R•port for Teltcommunications 

Borrowers. 
(3023) Underlying Information sub)etted to a review bv an Independent certlO•d 

publle accountint 
(W24) Underlying lnf°"""tlon S<lbjectl!d to an offic;er certlflt.ttlon. 

ID 
D 
D 

ID 

: =====:~---r-
.... --N~.-m-.-o~fTAtt~~-·Th-l!d~Ooc,,...-.-mo-n--t~u~-.--tin-g--R~l!<l'"""'.1~.l!d--·~1n--1-or-m-.~tl~on~~~~~~~--

Paco u 



Page 12 

fCC f orm481 Certlf'lcation. Reporting carrier 
Data Collectlon Form OMB Control No. 3060-0986/0MB Control No. 3060-0819 

. Mv2013 

<010> Stu~AreaCode 479016 

<015> Study Area Name Budget PrePay I nc. 

<020> ProBram Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Lak isha Tay l or 

<035> Contact Telephone Number ·_lllur11ber o f person Identified In data line <030> 3186715000 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> laldshatlSbudgecprepay .eom 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certif'lcation of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reportlnr carrier; my responsibilities include ensurln& the accuracy of the annual reporting requl rements for universal service support 

recipients; and, to the best of my knowledce, the Information reported on this form and In any attachments is accurate. 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date 

Print ed name o f Authorized Officer: 

mite or position o f Authorized Off1Cer: 

Telephone number o f Authorized Off teer: 

Study Alea Code of Reporting carrier: fning Due Date for this form: 

Penons wilKully making false statemenu on this form can be punished by fine or forfeiture und..- the Communications Act of 1934, 47 U.S.C. ff 502, 503(b), or fine or imprisonment 
underTltle 18 of the United States Code, 18 U.S.C. § l OOL 

Page 12 



Page 13 

FCC form 481 tertiflC<iti0n -A'ieni'/ Oirrier 
Data Collection Form OMS Cantnll No. 3060-0986/0Mll Control No. 3060-0819 

July 201) 

<010> Study Alea Code 47901' 

<OlS> Stody Area Name Budget PrePay rnc. 

<020> Propam Year 2015 

<030> Contatt Name · Person USAC should tontact regarding this data Lakisha Taylor 

<035> _ Contact Telephone Number· Number of ~son identified In data line <030> 3186715000 exL 

<039> Contact Email Address· Email Address or person identified in data line <030> laki8hat•bud9etpre~.· com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Report.s for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) David Donahue Is authorized to submit the lnformatlon reported on behalf of tho reporting earner. I 
otso cortify that I am an officer of the roporting carrier; my responsibilities includo ensuring the accuracy or the annual data reporting requirements provided to the authoriud 
agent; and, to the best of my knowledge, lhe reports and data provided to lhe authorlud agent is accurate. 

Name of Authorized Agent: David Donahue 

Name of Reporting Carrier: Budget PrePay Inc. 

SIR.nature of Authorized Officer: CBRTI l'IED ONLINE Date: 06/26/201' 

Printed name of Authorized Officer: David Donahue 

Title or pasition of Aulhomed Offoc;er: CFO 

Telephone number of Authorized Officer: 318'71SOOO ext:. 

Shutv Area Code of Reporting tarrier. 479016 Fihllll Due Date for this form: 07/ 01/20H 

Pertons willfully m•tiog false st•temenu on this form can be punlshtd by fine or forfe;tu~ under the Communlcatlons Act of 1934, 47 U.S.C. U 502. 503(b), or fine or Imprisonment 
under Title 18of the Unittd Stotes Code, 18U.S.C.§1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support redplents on be,.,, If of the reporting carrier; I have proVided 
the data reported herein based on data provided by the reporting carrier, and, to the best of my knowledge, the information reported heleln is accunte. 

Name of Re....,,,;nR tarrier. Budge t: PrePay 1-nc. 

Name of Authorized Al!ent or EmPl"""e or Altcnt: David Donahue 

Signature of Authorized Agent or Employee of Agent: CBRTil'IZD ONI..INB Date: 06/26/2014 

Printed name of Authorized Agent or Emoloyce of AR.ent: David Donahue 

Title or oosition o f Authorized Al!ent or Emplovce of Agent CFO 

Telephone number of Authorired ARent or Emolovee of Agent: 3186715000 ext. 

Study Area Code of Reporting Carrier: 4?9016 filing Due Date for this form: 0710112014 I PersON willfully making false stotemcnts on thb form can be punishtd by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. H 502. 503(b), or fine or Imprisonment under Tltle I 
18 of the Unitod Stoles Code, 18 U.S.C. § 1001. 

PageU 





Budget PrePay, Inc. 

Line 510 - Compliance with Service Quality Standards and 
Consumer Protection 

Budget PrePay, Inc. ("Budget") hereby ce1tifies that it has reviewed and complies with 

applicable service quality and consumer protection practices, and that it is in compliance with all 

applicable state requirements in connection with its provision of wireline (if applicable) and 

wireless voice services. Among other things, Budget: 

• Complies with the service standards promulgated by the State of Idaho. 

• Discloses rates and terms of its voice services to customers. 

• Provides current terms and conditions to customers and confirms changes in voice 

service. 

• Separately identifies carrier charges from taxes on billing statements and purchase 

receipts. 

• Provides ready access to customer service. 

• Promptly responds to consumer inquiries and complaints received from federal 
and state government agencies. 

• Abides by CPNI rules and other rules for the protection of consumer privacy. 

• Makes available maps showing the local calling area on point of sale materials 

and website. 

• Provides specific disclosures in advertising if applicable. 

• Provides customers the right to terminate voice service 



Line 610 - Functionality in Emergency Situations 

Section 54.202(a)(2) of the Commission's Rules requires that each eligible 

telecommunications carrier ("ETC") must "[ d]emonstrate its abil ity to remain functional in 

emergency situations, including a demonstration that it has a reasonable amount of back-up 

power to ensure functionality without an external power source, is able to reroute traffic around 

damaged facilities, and is capable of managing traffic spikes resulting from emergency 

situations."1 Section 54.313(a)(6) requires ETCs to certify that they are "able to function in 

emergency situations as set forth in §54.202(a)(2)"2 in connection with their provision of voice 

and broadband services. 

Budget PrePay, Inc. d/b/a Budget Phone and d/b/a Budget Mobile has deployed [resells 

the services of underlying carriers that have deployed] sufficient power generators to ensure 

functionality without an external power source, is able to reroute traffic around damaged 

facilities, and is capable of managing traffic spikes resulting from emergency situations. 

Budget PrePay Inc. has geographically located its switching infrastructure. All facilities 

are equipped with both AC and DC battery backup as well a-5 generators. All critical equipment 

is also supplied with 2 separate power sources (or primary and redundant power feeds). 

Budget PrePay maintains multiple paths to reach our network. This is setup by using multiple IP 

transit providers for all IP connectivity and an N+l configuration on all TDM connectivity. 

Once the origination traffic reaches the Budget PrePay network all elements are setup with the 

same N+ 1 configuration. The configuration allows each element a primary and redundant path 

to terminate the traffic without service interruption. Jn the event the main element fails or that 

1 47 C.F.R. § 54.202(a). 
2 47 C.F.R. § 54.313(a)(6). 



element reaches maximum capacity Budget has designed the network to advance the traffic to I 

of 3 other elements in the same N+ I configuration that is listed above. 

The switching infrastructure will advance to the next termination carrier in route in the event of a 

failure on any termination carrier's route. 



State~;,:/; ()J?Cl,- CERTIFICATION BY ELIGIBLE TELECOMMUNICATIONS CARRIER 
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County of ~)~lC/3 

OF COMPLIANCE WITH SERVICE QUALITY AND CUSTOMER 
PROTECTION, ABILITY TO REMAIN FUNCTIONAL IN EMERGENCIES, 
AND USE OF FEDERAL HIGH-COST SUPPORT. 

AFFIDAVIT OF BUSINESS OR CORPORATE OFFICER 

The Idaho Public Utilities Commission Order No. 29841 requires that Eligible Telecommunications Carriers 
certify that it is compliant with applicable service quality standards and consumer protection rules; and ETCs 
must demonstrate the ability to remain functional in emergencies. In addition, the Commission must file an 
annual certification with the USAC and the FCC that all federal high-cost support provided to ETCs within the 
State of Idaho will be used only for the provision, maintenance, and upgrading of facilities and services for 
which the support is intended. Accordingly, the undersigned states and verifies under oath the following: 

1. 

2. 

3. 

4. 

5. 

6. 

Budget PrePay, Inc. 
I am an officer of dlbla Budget Mobile , an eligible telecommunications carrier for receiving federal 
universal service support under section 214(e) of the Telecommunications Act of 1996 in the state of 
Idaho. 

I am familiar with the Company's day-to-day operations in the state of Idaho and with the State's 
service quality standards and consumer protection rules as set forth in Commission Order No. 29841. 

Budget PrePay, Inc. 
dlbla Budget Mobile is complying with applicable service quality standards and consumer 

protection rules of the Federal Communications Commission and the Idaho Public Utilities 
Commission. 

I certify to the Commission that the Company is able to remain functional in emergencies as set forth in 
Commission Order No. 29841 and in 47 C.F.R. § 54.201(a)(2). 

Budget PrePay, Inc. 
I also certify that all federal universal service support funds received by dlbla Budget Mobile during 
the current calendar year will be used in a manner consistent with section 254(e); that is, for the 
provision, maintenance, and upgrading of facilities and services for which the support is intended. The 
company will continue to comply for the period of January 1, 2015 , through December 31 , 
2015 , to be eligible for federal universal service fund support. 

This verification and affidavit is provided to be the Idaho Public Utilities Commission to enable the IPUC 
to certify to the FCC that federal universal service support received by the eligible carriers in the state 
will be used in a manner consistent with Section 254(e) of the Telecommunications Act. 
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